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Application 
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ry-j The address associated with 
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Individual Name 
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Zip 



Country 



Telephone 



Email 
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Assignee of record of the entrre interest. 
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Attorney or agent of record. Registration Number 59537 



Registered practitioner named in the application transmittal letter in an application without an 
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to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to fake 3 minutes to complete, 
fn eluding gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments ori 
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□ 
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